vl al oL Up Ooul cell \ v VU 4 viA VL)
ZPS Project Number: Program Year: Grantee Activity Number:

Activity Nane: HUD Activity Number:

_ocati on: Descri ption:

vatrix Code Screen ( C0 4 MAO 3) Mat ri x Code:

s the Primary Purpose of the activity to ...

del p Prevent Honel essness?(Yes/No) Help the Honel ess? (Yes/ No)

del p Those with H V/ AIDS? (Yes/No) Help Persons with Disabilities? (Yes/No)

cnvi ronnment al Assessnent Code (circle one):
\ Exenpt B Categorical |y Excluded

C Under way D Conpl et ed
>enerate Program | ncome(Y/N):
N1l Another Entity Have Access?(Y/N):

f Yes, Nanme of Entity: UOG Code & Number:

Acconpl i shments Screen ( C0 4 MAO 4)
lype (Proposed and Actual ) (Check One):
9 Oganizations 10 Housing units Leave Bl ank for Adm nistration

roposed Units: Acconpl i shments Narrative:

Actual Units:

voney Screen ( C0O 4 MAO 8) Total Estinmated Anpunt:

10OME Pat h: Honeowner / Rental Setup ( CO4 MHO2 ) and ( C0O 4 MHO 3)

CHDO Tax |D: Loan for CHDO? YES or NO
Activity Setup Type (circle one):
2 New Construction
4 Acquisition & Rehab

1 Rehab Only
3 Acquisition Only
5 Acquisition & New Construction

.oan Cuarantee? YES or NO County Code:

muveE LUIIPLE €Ll Uil rat . \ v 4 vim 1o () allu | v v 4 v 1 9)

Rehab: fill out CO4MH17 Downpaynent Assistance: fill out C04MH19

Initial Purchase After Rehab
Price: Val ue:
Interest Rate Anortization Anmount

Direct Loan

G ant

Def erred Paynent
CHDO TA Loan
CHDO Seed Loan
O her (specify: )

HOVE Conpl etion Path: Other Funds( C0 4 MH 1 8)

Armount

Publ i ¢ Funds
O her Federal Funds
St at e/ Local Appropriated Funds
State / Local Tax Exenpt Bond Proceeds

Interest Rate Anortization
Private Funds
Private Loan Funds
Omner Cash Distribution
Private Grants
HOVE Conpl etion Path: Tenant Info ( CO 4 )
Uni t Bedrm Unit Tenant Subs % Race Size Head Rent

Nunmber Code Cccup Cont Ant Med Et hn HH HH  Asst

lenure Type (circle one): 1=Rental 2=Honmeownership 3=Honeownership Rehab

lype of Omnership (circle one): 1 I ndi vi dual 2 Partner 3 Cor poration

4 Non Profit 5 Public 9 Q her
HDO Code (circle one): A =Omn B = Sponsor C = Devel op Bl ank = None
lfotal HOVE Funds Request ed: Estimated Units at Conpl etion:
lfotal Estimated Costs: Estinmated HOME Assisted Units:
roperty Omned by: I = Individual or F=Frm
Jwmner  Name:
\ddr ess:
Jity: State:

7i p: Phone:

Bedr m Code O=Effcncy 1=1 Bedrm 2=2 Bedrm 3=3 Bedrm 4=4 Bedrm 5=5+Bedrm
Unit Cccup 1=Tenant 2=Owner 9=Vacant

Ten Cont: Monthly tenant contribution to rent

Subs Ant: Mnthly subsidi zed anpunt

% Med 1= 0-30% 2=30- 50% 3=50- 60% 4=60- 80%

Race Ethn 1=white 2=black 3=Native American 4=Asi an/ Pacific 5=Hi spanic

Size Hhld 1=1 person 2=2 person 3=3 person 4=4 person 5=5 person
6=6 person 7=7 person 8=8 person 9=Vacant

Head Hhld 1=singl e/ nonelderly 2=Elderly 3=Rel ated/1 Parent
4=Rel at ed/ Par ent 5=Ct her 9=Vacant

Rent Assistance: 1=section 8, 2=TBRA, 3=CQther, 4=None, 9=Vacant



